We studied the pupil dilatation of patients with pseudoexfoliation, normals, diabetics and patients with chronic open angle glaucoma to establish whether there was a significant difference in the mydriasis achieved with cyclopentolate and phenylephrine. For all patients studied, vertical pupillary diameter was measured (to the nearest 0.2 mm) on a series 900 Haag-Streit slit lamp with a 1 mm slit width and dim illumination settings in a darkened room. One drop of cyclopentolate 1 % followed 1 minute later by one drop of phenylephrine 10% was administered. The pupillary diameter was measured immediately before instillation of drops, at 5, 10, 15 and 20 minutes, and at the final dilatation achieved at 60 minutes.
For all patients studied, vertical pupillary diameter was measured (to the nearest 0.2 mm) on a series 900 Haag-Streit slit lamp with a 1 mm slit width and dim illumination settings in a darkened room. One drop of cyclopentolate 1 % followed 1 minute later by one drop of phenylephrine 10% was administered. The pupillary diameter was measured immediately before instillation of drops, at 5, 10, 15 and 20 minutes, and at the final dilatation achieved at 60 minutes.
RESULTS
There was no difference prior to mydriasis in the pupil size of patients with pseudoexfoliation com pared with the other groups studied. After dilatation the patients with pseudoexfoliation had significantly smaller pupils than normals, diabetics or individuals with COAG. It was also noted that the pupils of patients with COAG or diabetes dilated less well than those of the control groups (Table I) .
A decrease in pupil dilatation with age was noted in the normal controls but was less obvious in the other groups.
DISCUSSION
This small series shows a statistical difference in final pupillary diameter in random samples of patients The smaller size of pupils in patients with eOAG has been previously reported. s As pseudoexfoliation is associated with glaucoma it could be suggested that a similar mechanism causes the small pupil in patients with pseudoexfoliation or glaucoma. The pupillary dilatation problem, however, was more pronounced in the pseudoexfoliation group (none of whom had overt glaucoma).
Diabetic patients are reported to respond poorly to mydriatics, 6 but we have shown that this is less pronounced than in patients with pseudoexfoliation.
Increasing the pupillary dilatation, for example, from The factors in the pseudoexfoliation syndrome that may cause problems in inducing mydriasis. 2. Posterior synechiae. Pseudoexfoliation fibres often effect an extensive union between the iris pigment epithelium and the pre-equatorial lens periphery.
These synechiae correspond to iris transillumination defects at the sphincter. Fragments of the lrtS pigment layer can also be observed bound to the anterior lens capsule.
Poor pupillary dilatation is also part of the pseudoexfoliation syndrome and must be accounted for when considering risk factors for surgery in these patients.
